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APPLICATION TO CONDUCT A { RAFFLE
FEE: $10.00; TERM: 1 YEAR FROM DATE OF ISSUANCE
RETURN TO: LMC Chapter 9.32
City Clerk’s Office
555S. 10" St.

Lincoln NE 68508

PLEASE CIRCLE ONE: @ RAFFLE
APPLICANT
NaME | ey S b e _
ADDRESS: | AQ01 S, 33 g
CITY: (_,\ nC O l V) STATE: M &_
zir: | (g RS PHONE#: |43H-727(,| Fax#:
ORGANIZATION (HEADQUARTERS ADDRESS)
vave: | Mhus X Bl Sehonl Bosdec Club-R.O. L. T |
ADDRESS: @C@O u‘qé]
cry: | { {r)'0) [ e STATE: /U &
ze: | 357 O pHONE#: | UKR (3] |raxe | <458 - {Ob[

NAME & ADDRESS OF PRINCIPAL OFFICERS

NAME STREET CITY STATE ZIP
Kev. exn] LODD ‘A" Adilla NI, 168510
Dida_ Sr hall 2900 5.23 U moim INBZ S0
T&m‘k \n\m P\\(‘h—\() A%m "b“t)r) L{gn((‘;_‘n th’ QX%
o
PERSON IN DIRECT CHARGE OF CONDUCTING THIS LOTTERY/RAFFLE
NAME: | Ty« Tont  Rchier
ApoRESS: | Ao (,  Pacchh Hollo) a4
cry: ) | e ol state: | ()¢
ze: | (9D (o PHONE#: | 4 93 0547 | FAXH:
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THE FOLLOWING MUST BE ATTACHED PRJ OR TO SUBMITTING TO THE CITY CLERK:
Proof of applicant’s authority to conduct a lottery/raffle, pursuant to State Law.

Z On a separate sheet of paper, list all locations within the City of Lincoln where the lottergrafﬂe tickets
(chances) are to be sold. InAividwls o\ be Sﬁ\\lﬂc' ‘Tckels - Ko a"m"j

Patwdac sSde - other ltian 4k oy
2\_3 Sample of Ticket to besold  €Uent @ o X Lﬁ'l’\ &ha}l

ADDITIONAL COMMENTS/EXPLANATION (use separate sheet if necessary):
Cx-t GHD Cotde =t

Pz os

Poctege + Pra Hv%

Q6 S

el

PLEASE NOTE: At the conclusion of each lottery described herein, a notarized report fully setting forth
the gross amount raised by such lottery shall be placed on file in the Office of the City Clerk,

Q- /03 b Siheitts

Date Applicant’s Signature

Applications are available on the City’s web site at “www.ci.lincoln.ne.us”

*******************************************************************k**********************

FOR OFFICE USE ONLY

******************************************************************************************

Date Forwarded to Council: Date of Public Hearing before Council:
Approved: Denied:

Other Conditions:

Date Permit Issued: Date Permit Expires: Receipt #:
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RLUN FCR THE ROSES

35-005537398

A &

0001

Name

Address

City/State/Zip

“Phone

Seller's Name D D O m

Grand Prize

e



PERSON(S) RESPONSIBLE FOR THE PROPER UTILIZATION OF THE GROSS RECEIPTS FROM THIS
LOTTERY/RAFFLE:

NAME:

bﬁb SChn "L"

woress | 2gpl S =3 |
ey | ) e (A STATE: E
zlp: )i p 45Dy pHONE#: | L&Y 7200 | Faxs
Specific nature & type o@/raﬁle to be conducted (artach sample of tigket to be sold):
— HcHete i(f

Describe method of selecting winning tl(cket f\r M,_)U’l.( n(.é}i\{- < E O Lz .

()-?m(' ~—
A

-_.—

2 CI A00YY

- List ghe specifjc purpose(s) to which the proficts from the conduct of the lottery/raffle are to be devoted:
M e et in sa D

G
i

-—(Dﬁi e DG

W)*‘?’?‘L n«’mO\)CLQ_

( Geen )

Price of Each Loitery/Raffle Chance: $ I OO -

Describe the prizes or merchandise to be given away (be specific-use separate sheet if necessary):
Iy,

m'*fz.a_._ir [ 092

Pr’l"Z—E —

T 10,00~

Zn(\ lDZIZE - i o) @O

4 nﬂmi LoD —

Date Lottery/Lotteries or Raffle(s) will begin & end:

a0 94, 3004 Pped o4, 004
From To
From To
From To
From To

How many lrafﬂes will be conducted during the term of this permit: \ ( (TYLQ,/\
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